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Forms 990 / 990-EZ Return Summary
For calendar year 2015, or tax year beginning 07/01/15 |, and ending 06/30/16
74-2236387
ALAMO AREA RAFPE CRISIS CENTER
Net Asset / Fund Balance at Beginning of Year 568,210
Revenue _
Contributions 1,569,610
Program service revenue 74,699
Investment income 35
Capital gain / loss
Fundraising / Gaming:
Gross revenue 51,057
Direct expenses 14,224
Net income . 36,833
Other income ) 585
Total revenue 1,681,762
Expenses
Program services 1,354,096
Management and general 142,606
Fundraising 114,809
Total expenses -1,611,511
Excess | (deficit) 70,251
Changes
Net Asset | Fund Balance at End of Year . 638,461
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements_ 1, 681,762 ' Total expenses per financial statements 1,611,511
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other U Other
Total revenue per return 1,681,762 Total expenses per return 1,611,511
Balance Sheet
Beginning Ending Differences
Assets 603,424 763,361
Liabilities i25,214 124,900
Net assels 568,210 638,461 70,251
Miscellanecus Information
Amended return _
Return / extended due date 02/15/17
Failure to file penalty




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
ALAMO AREA RAPE CRISIS CENTER
Exempt Organization Tax Return

Taxable Year Ended June 30, 2016

February 15, 2017

None is required. Your Form 990 for the tax year ended 6/30/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for sighing your refurn
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

SCHRIVER, CARMONA & COMPANY, PLLC
5805 CALLAGHAN RD STE 301
SAN ANTONIO, TX 78228-1129

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returmed no further
action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your retum fo the IRS will delay the processing
of vour return.
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IRS e-file Signature Authorization
o 8879-EQO for an Exempt Organization OMS No. 15451878
. For calendar year 2015, or fiscal year beginning ... .. 7 /01 L2015, and anding , . 6 /30, 20 1 6 . 1

Deparlment of the Treasury P Do not send to the IRS. Keep for your records. 20 5
Intamal_Revenue Sarvice P Information about Form 8879-EQ and its instructions is at www.irs.goviform8879¢eo0.
Name of axempt organization Employer identification number

ALAMO AREA RAFE CRISIS CENTER 74-2236387
Name and title of officer JILETTA KUBENA

CHATR

Part ! Type of Return and Return Information {Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the refurn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check hereb b Total revenue, if any (Form 990, Part VIIL, column {A), ine 12) . ... 1b 1,681,762
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ. line Q) .. . ... ... 2b
3a Form 1120-POL check here B D b Tofal tax {Form 1120-POL, line 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 890-PF, Part V|, line 5) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3¢ or Part I}, fine 8c) 5h

Part il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and fo fhe best of my knowledge and belief, they
are true, correct, and complete. ! further declare that the amount in Part 1 above is the amount shown on the copy of the
organization’s electronic retun. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator {ERQ)
10 send the organization's retum to the IRS and to raceive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} ihe reason for any delay in processing the return or refund, and (c) the daie of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) eniry to the
financial Insfitution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry o this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
invalved in the processing of the electronic payment of taxes to receive confidential information necassary to answer inquiries and
resolve issues related io the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electranic retum and, it applicable, the organizaiion’s consent to glectronic funds withdrawal.

Officer's PIN: check one box only
lZl | authorize SCHRIVER, CARMONA & COMPANY, PLLC o enter my PIN 78260 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | wili enter my PIN as my sighature on the organization’s tax year 2015 electronically filed return.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating chariiies as part of
the IRS Fad/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature I Datz P 11/15/16
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 7066907 8260 |

do not enter all zeros

| ceriify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Infermation for Authorized (RS e-file Providers for Business Retums.

, _ DEREK SCHRIVER CPA e » _11/15/16

ERO's signature

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fomm 8B87T9-EO 2015

DAA
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990 Return of Organization Exempt From Income Tax OMB Mo, 1546-0047
Form Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Gode {except private foundations) 2015
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform290. Inspection
A_For the 2015 calendar year, or tax year beginnindd 7/01 /15 _ and ending 06/30[ 16
B Check If applicabls: jC Name of organization D Employer identification number
|:| Address change ATAMO AREA RAPE CRISIS CENTER
I:l Name change Doing buginess as T74-2236387
Nurmber and street {or P.Q. box if mail is not delivered to street address) | Room/suite E Talephone number
[] mital reterm 7500 U.S. 90 W., STE. 201, BIDG. 2 210-521~7273
Final retum/ City or town, state or provinee, country, and ZIP or foreign postal code
terminated
' SAN ANTONIO TX 78227 G Gmss receipls 1,695,986
I::' Amended retum F Name and address of principal officer:
D Application pending JILETTA RKUBENA H(a) s this a group retum for suhordinaiesD Yes |z| No
H(b) Are all subardinates included? D Yes D Ne
If "No," attach a list. (see instructions)

| Tax-exempt status: Iil S01(cH3) |_| 501{c) ( ) 4 (insert no.) |_| A947(a}1) or [—] B27

4 website: » WHW.RAPECRISIS,COM H{c¢) Group exemption number »
K Form of omganization: || Corporation Trust | Association Other B i L Year of fomation: 1 982 | M_State of lagal domicis; T

Part | Summary

1 Briefly describe the organization's mission or most significant aclivities:
8 BB O UL O e
|
3 T PP PPO PO
8 2 Check this box if the organization discontinued its operafions or disposed of mare than 25% of its net assets.
o5 | 3 Number of voling members of the goveming body (Part Vi, line 1a) . 3 | 14
fg” 4 Number of independent voting members of the governing body (Part VI, fine 1b) . .. a4 | 14
S| 5 Total number of individuals employed in calendar year 2015 (Part V. line 2a) ... ... ... ... ... 5 68
S| 6 Total number of volunteers (estimate if NeCESSATY) | . .. ... 6 | 111
7aTotal unrelated business revenue from Part VIII, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ................oooeeeieeieieieeee.ns 7b 0
Prior Year Current Year
o | 8 Confributions and granis (Part VIil, line 1b) 1,495,030 1,569,610
% 9 Program service revenue (Part VIII, line2g) 92,761 74,699
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . 29 35
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 8¢, 10c, and 11€) 30,388 37,418
12 Total revenue — add lines § through 11 {must equal Part VIII, column (A), line 12) ....... 1,618,218 1,681,762
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . ... 12,505 12,764
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,183,606 1,293,814
g 16aProfessional fundraising fees (Part IX, column (A}, line 11e) L. 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) >~ 114,808
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11&-24e) 243,773 304,933
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,456,884 1,611,511
19 Revenue [ess expenses. Subtract line 18 from line 12 ... . .| . 161,334 70,251
5 Beginning of Current Year End of Year
88 20 Tot assels (Part X, e te) 693,424 763,361
<ol 21 Total lisbiliies (Part X, line 26) ... ..., 125,214 124,900
25 22 Net assets or fund balances. Subtract line 21 from line 20 . ... 568,210 638,461

Part |l Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cor“olete,_ DFchirEtion opr—aier {other than officer) Is based on all information of which preparer has any knowledge.

: /PR N, T | iz/ 7/ lle
Sign Signgfure &f officer " : Date 4
Here JILETTA KUBENA CHATR
Type cr print name and tifle

PrintType preparers name Praparer's signatura Date Check @if PTIN
Paid DEREX SCHRIVER CPA DEREK SCHRIVER CPA 11/14/18| seftemployed | PO095B022
Preparer | pivs name P SCHRIVER, CARMOMNA & COMPANY, PLLC rmsEny  27-3473554
Use Only 5805 CALLAGHAN RD STE 301 ‘

Firm's address b SAN ANTONIO, TX 78228-1129%9 Phene no. 210-680-0350
May the IRS discuss this retum with the preparer shown above? (see INStructoNS Y . e vnees El Yes |No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2015)
DAA
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Form 200 (2015) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 2
Part fll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Park Il ... ... i iiiiiiiee.. @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
rorFor 90 0r 900622 [ ves [ no
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, ar make significant changes in how It conducts, any program
SEIVIEST | e [] Yes [ No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)3) and 501(c){4} organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: ) (Expenses$ 905,938 including grants of§ 12,764 ) (Reverue $ 25,337

IN 1975 TWO NOTABLE LEADERS IN BEXAR COUNTY - FORMER SAN ANTONIO MAYOR LILA

W Cods  Epensess 448,158 nowargganson ) Fovrve s 39,362 )
SEE SCHEDULE O FOR LIST OF PROGRAM ACCOMPLISHMENTS. . . ...
4e (Code: ) (Expenses$ . including grants of$ .. ) (Revenue 3 )
4d Other program services (Describe in Schedule O.)
{Expenses § including grants of$ } {(Revenue $ )
de Total program service expenses P 1,354,096
DAA Farm 990 (2015
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Form 990 (2015) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 3
“Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complate SONEAUIE A ettt 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors {see instructionsy? ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activifies on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Partl__ 3
4 Section 501(c}(3} organizations. Did the organization engage in lobbying acfivities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule G, Part [l e 4
5 Is the organization a section 501{c)(4), 501(c¥5}, or 501{c)(6} organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part "I .............................................................................................................................. 5 X
& Did the organization maintain any donor advised funds or any similar funds or agcounts for which donors
have the right to provide advice on ihe distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e &
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil ... 7
2 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ul i 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? |f “Yes," complete Schedule D, Part V. . . .. ... 10
14 I the organizafion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
WiI, VI, IX, or X as applicable.
a Did the organization seport an ameount for land, buildings, and squipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI e 11a| X
b Did the crganization report an amount for investrrents—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIL 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ling 167 If “Yes,” complete Schedule D, Part VIl .. 11c
d Did the aorganization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 If "Yes," complete Schedule B, Part IX 11d
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patt X . 1te| X
f Did the organizaiion's separate ar consolidated financial statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 11f b4
12a Did the organization obtein separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Paris X1 an0 Xl oo et e 12a| X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ., 12b X
13 Is the organization a school described in section 170(b)1)(A}E? If “Yes,” compleis Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate .
foreign investments valued at $100,000 or more? If "Yes,” complets Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to ar
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the crganization repert on Part X, column (A), line 3. more than $5,000 of aggregate grants or other
assistance 1o of for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV | .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If "Yes," complete Schedule G, Part 1l . 18 | X
19  Oid the organizafion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
19 X

DAA

If "Yes," complete Schedule G, Part Ul L. e e

Form 990 (2015)
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Form 990 (2015) ALAMO AREA RAPE CRISIS CENTER '74-2236387 Page 4
“Part IV Checllist of Required Schedules (continued}
Yes | No
20a Did the organization operaie one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this return? . ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, cofumn (A}, line 17 If "Yes,” complete Schedule |, Parts land I . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? i "Yes,” complete Schedule |, Parts | and 1l e 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cutrent and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes," complete SChedUle J | L L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$400,000 as of the last day of the year, that was issued afier December 31, 20027 if “Yes,” answer Jines 24b
through 24d and complete Schedule K. If “No," gatofine 258 ... 24a X
Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refnding escrow at any time during the year
to defease any tBX-8XBMPE DONAST | e 24¢
d Did the organization act as an “on behalf of issuer for bonds cutstanding at any time during the year? ... ... 24d
25a Section 501(c){3), 501(cK4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule &, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaciion with a disqualified person in a prior
year, and that the transaction has noi been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes. complete Schedule L, Part 1 e 26| | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of thesa persons? If "Yes,’ complete Sehedule L, Part 11 27 X
28 Was the organization a party to @ business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fling thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key employee? If "Yes," complete Schedule L, Part V.. 28a X
b A family member of & current or former officer, director, trusiee, or key employee? If "Yes," complete
SOedUlE L PaIL IV e s 280 X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule LPatt IV 28¢ X
29 Did the organization recaive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. .. 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ................................................................................................................................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seciions 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! ... 33 X
34 Was the organization related o any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts il, I,
OE IV, 810 PAILV, I18 1 e 34 X
35a Did the orgarization have a controlled entity within the meaning of section 512(b)(1 By e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(p)(13)7 If “Yes,” complete Schedule R, Part V,lne 2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 | . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part V] .............................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 238 | X

DAA

Form 990 (2015
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Form 990 (2015) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V... I:l
Yes | No
Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . b ] O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNETS? . lc
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with of within the year covered by this retum | 2a 68
It at least one is reported on line 2a, did the organization fite all required federal employment tax retums? ... 2 [ X
Nate. If the sur of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes.” has it fled a Form 99C-T for this year? If “No” to line 3b, provide an explanation in Schedule O | ... ... 3b
At any time during the catendar year, did the organizafion have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUMY T e 4a X
If "Yes,” enter the name of the foreign GOUNIY: B | ..
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
\Was the organization a party fo a prohiblted tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T 2 e §¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not iax deductible as charitable contributions? ... 6a X
¥ “Yes," did the organization include with every soliciiation an express statement that such contributions or
gifts were not tax deduclible? e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOr? . L.l 7a X
If “Yes” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIed to file FOMM 82827 i eeei e e e e Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year ... ... | 7d :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. if X
If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section AOBB? e, 9a
Did the sponsoring organization make a distribution io a danor, donor advisor, or related person? 9b
Section 501{¢c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIL, line 12 ... 102
Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilittes . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders e 1ia
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1} non-exempt charitable trusts. is the organization filing Form 890 in lieu of Form 40412 ..., 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .......... 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount 0f resewes on hand ............................................................ 13c
Did the organization receive any payments for indoor tanning services during the tax Year? i 14a p:4
If "Yes," has it filed a Forim 720 to report these payments? If "No,” provide an explanation in Schedule O ...................... 14b

DAA

Form ‘990 (2015
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Form 990 (2015) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Pat VI . 0o X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year ia | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
committee, explain in Schedule O. )
b Enter the number of voting members included in line 1a, above, who are independent 1| 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 900 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or SIckOIGErS? . . ... 6 X
7a Did the organization have members, stockhalders, or other persens who had the power to elect or appoint
one or mare members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOAY? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . b | X
9 Is there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O . ... . ... . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.................... 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its goveming body befare filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9920,
12a Did the organization have a written conflict of interest policy? If “Ne,” gotoline 13 ... .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrjbe In SChedUIe O how thls was done ........................................................................................ 12c X
13 Did the organization have a written whistleblower poliCY? 13| X
14 Did the organization have a written document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 X
b Other officers or key employees of the OrgaNiZation . ... ........cccciiiiiiiiiii 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribuie assets io, or participate in a joint venture or similar arrangement
with @ taxable entity during the year? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such arrangements? .. ... o oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled B NONE L
18  Section 6104 requires an organization to make its Forms 1023 (ar 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ail that apply.
|z| Own website @ Ancther's website [Zl Upon request D Other {expiain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization's books and records: >
DEBBI WALKER 7500 US HWY S0 W STE 201
SAN ANTONIO TX 78277 210-521-7273

DAA Form 990 2015
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Form 990 (2015) ALAMO AREA RAPE CRISIS CENTER 74-223638"7 Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Conftractors
Check if Schedule O contains a response or note to any ling in this Part VI e |:|
Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trusises (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definiticn of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployee)
who received repottable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacily as a former director or trusiee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A {B) (©) (0] (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
waek box, unless persan is both an from related other
{list any officer and a directorftrustes) the organizations compensation
haure for 5T 5To == = organization (W-2/1098-MISC) from the
related JB| B |3 § 25| 8 {(W-21099-MISC) arganization
organizations ﬁ’?x E @ o [ § % and related
below dotied %g’_’ g. -g_ g,;; B organizations
lina) g—é g ~§ _t_z
s (g 'gi
=
M JILETTA KUBENA .
e 2.00
CHAIR 0.00 [X| Ix 0
(2 CARRTE ROBLES
SRR TS TR PR UPTUDRURURRURUIY SO 2.00
CHATR ELECT 0.00 [X| |X 0
(3) TERESA BRECKELHEIMER
e 2200
VICE CHAIR 0.00 (x| |X 0
(4 SANAM ALI
UV PUNTURRRRUSUROUU R 2.00
TREASURER 0.00 (X X 0
(sYMARK J SAMAS
U UTPRTURTURUUURRNURRRORRN SO 2.00
SECRETARY 0.00 X X 0
() RANDOLPH BAKER
T RTPRRRUUVUSUUSUPRTOUIRY SUUOS 2.00
MEMBER 0.00 |X% 0
(MAMY HARDBRERGER
SURPRURRSRUURUURURRRRRRNPOTY SUONS 2.00
MEMBER 0.00 |x 0
() EUGENE D BARRON| JR
TR TURUURUUURNURUUURIN RO 2.00
MEMBER 0.00 |X 0
(9 STEPHANIE A O—-QUALLS
e 2.00.
MEMBER 0.00 |xX 0
(100 DIANNA CARMENATY
e . 2200
MEMBER 0.00 |x Q
(1NBRITTANY M WEII:
TP RTUURTUURUROURRPONN RUOS 2.00
MEMBER 0.00 iX 0
DAA Ferm 990 (2015
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Form 990 (2015) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} © (D} (E} (P
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensatian from amount of
week box, unless persan is both an from rejated other
(list any officer and a directorftrustes) the organizations compensation
h for —T = organization (W-2/1029-MISC) from the
rlated °Z|E|S |2 (28| € (W-2I1098-MISG) organization
organizations ~ [FE| E | & | o |58 E and related
below datted énc_a E ENE srganizations
ine) s| 2 2 g
=] g %
{12) NICHOLAS oD
TUTTT TR ST TUIUURPRUTSTURUN SO 2.00
EX-QFFICIO MEMBER 0.00 | X 0 0
{13) JAVIER SALAZAR
b 2.00
EX-OFFICIO MEMBER 0.00 [X 0 0
{(14) MIRIAM M ELIZONDO
e 40,00
CO-ED/EVP 0.00 X 81,380 0
{15) MARY A CHEUVRONT [
e L 40,00
CO-ED 0.00 X 61,725 0
b SUB-OtAL ... o i > 143,105
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total (add lines tband 1€} ... > 143,105
2  Total number of individuals {including but not limited to those listed ahove) who received more than $100,000 of
reportable compensaticn from the organization »O
. Yes | No
3 Did the organization list any former officer, director, or frustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule Jfor such ndividual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such
IUAVIBUAL o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual
far services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ..o vncicceeeeeneeeens ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B! C
Name and éﬁs),iness eddress Descn'pticsn )of services Cum[ger)lsalion

2 Total number of independent coniractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥ 0
DAA Form 990 (2015
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74-2236387

- Part Vil

Statement of Revenue
Chack if Schedule O contains a response or note fo any line in this Part VI

{A) (B) (€} )
Total revenue FRelated or Unrelated Reverue
exempt business excluded from tax
: function revenue under sections
8 » revenue 512-514
Eg 1a Federated campaigns 1a
©f b Membership dues 1b
#94  ¢ Fundraising events ic
58 d Related organizations 1d
g‘% e Govemment granis (contdpuions) | 1e 791,135
S| T Al other contibuons, gifs, grans,
ég and similar amounts not included above | 4 778,475
Ep| ¢ Noncash contrbufions included in fnes 124f §
G5 h Total Addlines ta~1f ....ooooiiii > 1,569,610
g Busn. Code
§ | 2a . DMST JUVENILE PROBATION 611710 47,562 47,562
e| b . RomesEors mwp smawars 611710 23,567 23,567
S| © .. OTHER PROGRAM INCOME 611710 3,570 3,570
Bl oo
Bl e
g f Al other program service revenue .. ...,
£] ¢ Total. Addlines2a-2f ... ... > 74,699
3 Investment income (including dividends, interest,
and other similar amounts) ... b 35 35
4 Income from investment of fax-exempt bond procesd
§ Rovallles ... ......iovoooeieiiiiiyiiiiiiieiiene.... |
(1) Real {ii) Personal
Ba Gross rents
b Less: rental exps.
¢ Rertal inc. or (loss!
d Netrental income or foss) . ....oooooeeeeeiiooon, .. »
" T& Gross amount fromf i) Securiies (i) Other
sales of assefs
other than inventor]
b Less: cost or other
basis & sales exps|
¢ Gain or {loss
d Netgain or (IoSS) . ... ... ..ooiiiv ey, .4
g| 8 Gross income from fundraising events
8 rel including$ L
3 of contributions reporied on line 1c).
5 See Part IV, line 18 a 51,057
£ | b lLess: direct expenses b 14,224
Ol ¢ Netincome or (loss) from fundraising events ...... »> 36,833
9a Gross income from gaming activities,
See Part IV, lne19 a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activities ....... »>
10a Gross sales of inventory, less
retumns and allowances = a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory . ...... |
Miscellaneous Revenue Busn, Code
1a  MISCELLANEOUS INCOME . . 900093 585 585
b ...........................................
c B L T I T
d Allotherrevenue ... ......................
e Total. Add fines 1ta—11d > 585
12 Total revenue. See insfructions. .................. > 1,681,762 35 75,284

DAA

Form 990 (2015)
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Form 990 (2015)

ALAMO AREA RAPE CRISIS CENTER

74-2236387

Part IX

Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete cotumn (A).

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines Bb,
7b, 8b, 9b, and 10b of Part VL.

Total expenses

(A}

(B)

Program service

expanses

()
Management and
general expenses

D)
Fundraising
expenses

1

10
E

@ o o0 o @

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

12,764

12,764

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuats. See Part IV, lines 15 and 16

Benefits pald to or for members :

Compensation of current officers, directors,
frustees, and key employees ..

143,106

124,575

10,695

7,836

Compensation not included above, to disqualiied
persons (as defined under section 4958(f{1)) and
persens described in section 4958(c)(3)(B}

Other salaries and wages . ...,

1,012,912

881,752

75,697

55,463

Pensien plan accruals and contributions (nclude
section 401(k) and 403{t) employer contribufions}

Qther employee benefits

51,249

44,613

3,830

2,806

Payrall taxes

86,547

75,340

6,468

4,738

Fees for services (non-employees):
Management

Legal

Lobbying . .. ...

=]

Professional fundraising services. See Part [V, line

Investment management fees

Other. (if ine 119 amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)

70,807

28,489

14,735

27,583

Advertising and promciion

1,456

1,456

1,236

1,087

86

63

118,901

103,557

8,838

6,506

Travel

10,482

9,129

779

574

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

1,062

925

79

58

Interest

4,420

4,420

Depreciation, depletion, and amoriization _

3,044

3,044

insurance

11,632

10,573

610

449

Other expenses. itemize expenses not coversd
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule O.)

SUPPLIES

29,927

27,357

1,480

1,080

16,036

9,701

6,335

15,951

13,892

1,186

873

7,929

6,906

589

434

12,050

1,980

10,070

Total functional expenses. Add lines 1 through 24e , . .

1,611,511

1,354,096

142,606

114,809

Joint costs. Complete this ling only If the
organization reported in celumn (B) joint costs
from & combined educational campaign_and
fundraising soliitation. Check here PD if

DAA

following SOP 98-Z (ASC €58-720) ............

Fom 990 (2015
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Form 990 (2015) ALAMO AREA RAPE CRISIS CENTER 74-2236387

Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

®) (8)
Beginning of year End of year
1 Cash—nondnterest bearing ... 65,897 1 25,380
2 Savings and temporary cash investments 82,766| 2 160,004
3 Pledges and grants receivable, net 530,771| 3 554,783
4 Accounts receivable, net .............................................................. 4
5 Loans and other receivables from current and former officers, direcfors,
trustees, key employees, and highest compensated empioyees.
Complete Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4058(f)(1)), persons described in section 4958{cX3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary
B organizations (see instructions). Complete Part I of Schedule L . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale Or USS ... 8
9 Prepaid expenses and deferred charges 5,109] 9 13,354
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 144,545
b Less: accumulated depreciation ... 10b 134,705 8,881 10c 9,840
11 Investments—publicly traded securties . "
12 Invesiments—other securities. See Part IV, line 11 12
13  Invesiments—program-related. See Part IV, line 1 ... ... 13
14 Intangible assets e 14
! 15 Other assets. See Part IV, line 11 . ... 15
‘ 16 Total ts. Add lines 1 through 15 (mustequalline 34) . ....oooooieneeenenn.. 693,424 18 763,361
17 Accounts payable and accrued expenses 39| 17 3,957
18 Grants payable | | . . ... 18
19 DEferTed revenue ..................................................................... 19
20 Tex-exempt bond liabilites | ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
8 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part l of Schedule L ... . .. ... 22
= |22 Secured morigages and notes payable to unrelated third paries .. 48,988} 23 28,675
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIE D |, ... ..\t 76,186 25 92,268
26 Total liabilities. Add fines 17 through 28 . ......coieeeneeenn i 125,234 25 124,500
9 Organizations that follow SFAS 117 (ASC 958), check here Plzl and
2 complete lines 27 through 29, and lines 33 and 34.
E 127 Unrestricted netassets ... 125,383| 27 230,171
: 28 Temporarlly resfiicted net assets 442 82| 28 408,290
£ |29 Permanently restricted net assels | | .. ___._......_.... 29
"': Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds L 30
£ |31 Paic-in or capital surplus, or land, building, or equipmentfund . ... ko
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balanees 568,210) 33 638,461
34 Total lizbilities and net assetsfund balances .. .........oooeiiiieiienie i 693,424 34 763,361

DAA

Form 990 (2015)
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

-

Tetal revenue {must equal Part VI, column (A), line 12}

1,681,762

Tolal expenses (must equal Part [X, column (A}, line 25)

1,611,511

Revenue less expenses. Subtract line 2 from line 1

70,251

N -

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

568,210

Net unrealized gains (losses) on investments

Donated services and use of facilities

W0 [~ [P | (AW N =

Net assets or fund batances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column {B))

oW o~ oo
i)
=N
=]
g
-
@
=.
o
o
]
&
=
a
3
i)
=3
=
o

638,461

“ Part XIl  Financial Statements and Reporting

Check if Schedule © contains a response or note fo any line in this Part XII

1 Accounting methed used to prepare the Form 990: l:l Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements far the year were compiled ar
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on 2
separate basis, consolidated basis, or both:
[E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 |

b If “Yes,’ did the organization undergo the required audit or audits? If the organization did not underge the
reguired audit or audits,explain why in_Schedule O and describe any steps taken to undergo suchagudits. . _...................

Yes [ No

2a X

2| X

2¢ | X

3al X

3b| X

DAA

Form: 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047 '
(Form 990 or 990-E7) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 980 or Form 990-EZ Open to I:-'ubiic
Intemal Reverue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3g0. Inspection :
Name of the organization Employer identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387 ;
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions. |
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) :
1 j A church, convention of churches, or association of churches described In section 170{b)(1}(A)(1).
2 | | A school described in section 170(b){1)(A)(i). {Attach Schedule E (Form 990 or 990-EZ).) }
3 | | A hospital or a cooperative hospital service organization described in section 170{b){(1){A}{iii). 1
4 [_| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name, .
Gy, and Sl e i |
5 |:| An organization operated for the benefit of & coliege or university owned or operated by a governmenial unit described in i
__ section 170(b}(T){ANiv). (Complete Part 1) 7 '
6 | | A federal, state, or local government ar governmental unit described in section 170{b}{1){(A)(v}). |
7 E An organization that normally receives & substantial part of its support from a governmental unit or from the genesal public ‘
described in section 170{b){1)(A){vi). (Complete Part IL.) |
8 j A community trust described in section 170(b}{1)(A)}vi}). (Complete Part i) ‘
8 |_| An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross |

1DH
1

a []
b []

receipts from aciivities related to its exempt functions—subject to certain excepions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelaied business taxable income (less section 511 iax) from businesses

acquired by the arganization after June 30, 1975. See section 509(a){2). (Complete Part liL.)

An organization organized and operated exclusively to iest for public safety. See section 509(a)(4). .
An organization organized and operaied exclusively for the benefit of, to perform the furctions of, or fo carry out the purposes of
ane or more publicly supported organizations described In section 509{a)(1) or section 508(a)(2). See section 50%{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type 1. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons ihat control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.
 Enter the number of sugporied organizatons, —
Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organizafion {iv} Is the organization (v} Amount of monetary {vi} Amaunt of
organization {described on lines 1-9 listed in your goveming suppett (see other support (see
above (se& instructions)) document? instructions) instructions)
Yes No
{(A)
(B}
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ,
DAA
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Schedule A (Form 990 or 990-EZ) 2015 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 2

" Part i Support Schedule for Organizations Described in Sections 170(b)(1{A)(iv) and 170{b){"1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Totat

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,292,326 1,265,951 1,231,065 1,495,030 1,569,610 6,853,982

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit te the
organization without charge |
4 Total. Add lines 1threugh 3 1,292,326 1,265,951 1,231,065 1,495,030 1,569,610 6,853,982
5 The portion of total contributions by
each perscn (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_supporf. Subtract line 5 from line 4. 6,853,982
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined . 1,292,326 1,265,951 1,231,065 1,495,030 1,569,610 6,853,982
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 12 13 6 29 35 95

g  Net income from unrelated business

acfivities, whether or not the business

is regularly camied on .................
10  Other income. Do not include gain or

loss from the sale of capital assets

{Explain in Part VLY ...................
41  Total support. Add lines 7 through 10 6,854,077
12  Gross receipts from related activities, efe. (see Instructions) s [ 12 51,092
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Nere .. . o i e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, calumn (f} divided by line 11, column () . ... ...l 14 100.00%
15  Public support percentage from 2014 Schedule A, Part 1l line 14 15 100.00%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaion | . . » @

b 33 1/3% support test—2014, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization | ... ... > D
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . ... e > []

b 10%-facts-and-circumstances test—2014. If the organization did not check a hox an line 13, 16a, 186, or 172, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” fest. The organization qualifies as a publicly

SUPRORA oMM Za 0N e ettt e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

SUGIONS e » [

DAA
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Schedule A (Form 990 or 990-E7) 2015 ALAMO ARFEA RAPE CRISIS CENTER 74-2236387 Page 3

Part i  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

1

Ta

: c
" 8

Calendar year (or fiscal year beginning in} M (a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in ani; activity that is related o the
crganization's lax-exempt purpose

Gross receipts from activities that are not an
unrelaied frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included en lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
fine 6.)

Section B. Total Support

9
10a

Calendar year {or fiscal year beginning in} P (a) 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..

Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand 10b = .

11 Net income from unrelaied business

activities not included in line 10b, whether

or not the business is regulary carried on ..
12  Oiher income. Do net include gain or

lass from the sale of capital assels

(Explain in Part VI) ..
13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box andstop here ... ... ... .oiiiiii > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ) .. .. . ... . . .. 15 %
16 Public support percentage from 2014 Schedule A, Part lll, fine 15 ... . ..o0oine i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (Y} ... .. .. ... ......... 17 %
18 Invesiment income percentage from 2014 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests—2015. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » H

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... . >

DAA
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Schedule A (Form 990 or 990-E2) 2015 ALAMO AREA RAPE CRISIS CENTER T74-2236387 Page 4

Part IV Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

9a

10a

Yes No

Are all of the organization's supported organizations listed by name in the erganization’s governing
documents? If "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. ¥ historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 5098{a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}1) or (2). 2
Did the organization have a suppored organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and {c} below. ’ 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6} and
satisfied the public support tests under section 50%{a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)2)B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3¢
Was any supported organization not organized in the United States (“foreign supported arganization"}? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and () below. da
Did the organization have ultimate control and discrefion in deciding whether {o make grants o the foreign
supported organization? If "Yes," describe in Part-Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization suppart any fareign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2)(8)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alse, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Sa
Type [ or Type 1l only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document? Sh
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6
Did the organization provide & grant, loan, compensation, or other similar payment o a substantial contributor
{defined in section 4958(cY3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part 1 of Schedule L (Form 290 or 990-EZ). 7
Did the organization make a loan fo & disqualified persan (as defined in section 4858) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8
Was the organization controlled direcily or indirecily at any time during the tax year by one or moere
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 If "Yes," provide detail in Part V1. 9a
Did one or mere disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
Did a disqualified person {as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? if "Yes," provide detail in Part VI, 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporiing organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

DAA

Schedule A (Form 990 or 9%0-EZ) 2015
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Schedule A (Form 990 or 800-E7) 2015 ALAMO ARER RAPE CRISIS CENTER 74-2236387 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% coniralled entity of a person described in (a) or {b} above? If "Yes" o 2, b, o ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the direciors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect ai least a maijority of the organization's directors or frustees at all fimes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organizafion? If "Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or_controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported crganization(s)? If "No," describe in Part VI how control

| or management of the supporiing organization was vested in the same persons that controlled or managed
1 the supported organizafion(s). 1
| Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior iax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning documents n effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the govermning body of a supported organization? If "No," explain in Part V| how
the crganization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supporied crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the tole the organization's
supported organizations played in this regard. ' 3

Section E. Type Il Functionally-integrated Supporting Crganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supposted a government entity {see instructions).

2 Activities Test. Answer {a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these acfivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, bui for the organization’s involvement, one or more
‘ of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vlthe
| reasons for the organization’s posifion that iis suppaorted organization(s) would have engaged in these
1 activities but for the organization's invalvement. 2b
‘ 3  Parent of Supported Crganizations. Answer {a) and (b) below.
a Did the organization have the power o reguiarly appoint or glect a majority of ihe officers, directors, or

frustees of each of the supported organizafions? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,' describe in Part Vl the role played by the organization in this regard. 3k

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ALAMO AREA RAPE CRISIS CENTER

74-2236387 Page 6

“PartV__ Type Il Non-Functionally Integrated 509(a}3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
ather Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-ferm capitel gain

Recoverigs of prior-year distributions

QOther gross Income {see instructions)

Add lines 1 through 3

Depreciation_and depletion

[P N N e

| |8 | [N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

42

7 OCther expenses (see_instructions)

-]

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shori tax year or assets held for part of year):

a__Average monthly value of securifies

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use asseis

1¢

1d

b

[

d Total {(add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or cther
factors {explain in detail in Part V)

2 Acquisition indebtedness_applicable to non-exempi-use asseis

3 Subtract line 2 from ling 1d

o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets {sublract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

2 Minimum Asset Amount (add line 7 to line 8)

|~ ;| |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectfion A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A)

Enter greater of line 2 or jine 3

Income tax imposed in_prior year

[ | N =

& o | [ [N | =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting crganization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2015 ALAMO AREA RAPE CRISIS CENTER

74-2236387 Page 7

- Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform acfivity that directly furihers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid to accemplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

oo f~1 (o |en |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Seg instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations {see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2015

(iii)
Distributable
Armount for 2015

Distributable amount for 2015 from Section C, line 8

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015;

From 2013 ... ...t

From 2014 ... . i ooz

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

b=t = > 2 || &0 o

Remainder. Subfract fines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, line 7: $

Aoplied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of Jine 7:

Excess from 2013

Excess from 2014

o a0 oW

Excess from 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 ALAMO ARFA RAPE CRISIS CENTER 74-2236387 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA ] Schedule A (Form 930 or 990-EZ) 2015
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Schedule B . | OMB No, 1545-0047
(Form 990, 8907, Schedule of Contributors

or 990-PF) h E ' PE

ol N » Attach to Form 990, Form 990-EZ, or Form 930 2015

Intemal Revenue Service

\nformation about Schedule B {Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.govfform9

Name of the organization

ALAMO AREA RAPE CRISIS CENTER

Employer identification number

74-2236387

Organization type (check one):

" Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:l 527 political organization

Form 990-PF D 501 (c¥3) exempt private foundation

D 4047(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or

a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000

o more (in maney or property) from any one contributor. Complete Parts | and Ii. See ins

confributor’s fotal coniributions.

Special Rules

tructions for determining a

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/ % support test of the
regulations under sections 509(a)(1} and 170(p){1}A) Vi), that checked Schedule A {Form 990 or 990-EZ), Part |l, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
. $5,000 or (2} 2% of the amount on (i) Form 890, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of eruelty to children or animals. Complete Parts 1, 11, and 1l

D For an organization described in section 501(c)(7), (8), ar (10) filing Form 98¢ or 990-EZ that received from any one
confributor, during the year, confributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

exclusively religious, charitable, etc., contributions

General Rule applies to this organization because it received non

totaling $5,000 or more during the year

> 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “Neo” on Part IV, line 2, of its Form 990; or check the bex on line H of its Form 900-EZ or on its
chedule B (Form 890, 990-EZ, or 990-PF).

Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of S

For Paperwork Reduction Act Nofice, see the Instructions for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387
Partl Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF SAN ANTONIO AND
B S BEXAR COUNTY . Person
700 S ALAMO Payroll
............................................................................ $ .....355,489 | Noncash
SAN ANTONIO . .. ... TX 78205 . (Gomplete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . US DEPARTMENT OF JUSTICE ... ... ... Person
050 PENNSYLVANIA AVENUE Payroll
............................................................................ $ ......7191,135 | Noncash
NW WASHINGTON .. . . .. DC 20530 (Complete Part Il for
noncash contributions.}
‘ (a) ®) {€) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] BAPTIST HEALTHCARE FOUNDATION . Person
750 E MULBERRY AVE STE 325 Payroli
............................................................................ $ ......150,000 | Noncash
,SAN ANTONIO . . .. ... TX 78212 . (Complete Part Il for
noncash contributions.)
| (@ {b) (©) IC))
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 KRONKOSKY CHARITABLE FOUNDATION

Person
Payroll
0 Noncash

............................................................................ $ .....15,00
SAN ANTONIO .. .. TX 78205 . (Complete Part Il for
noncash contributions.)
(=) (b) (c} )]
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.................................................................................. Person
Payroll
............................................................................ o Noncash
............................................................................ (Complete Part 1l for
noncash contributions.)
(@) , {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
o Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements | _ome o, 15450047
{Form 990) B Complete if the organization answered “Yes” on Form 999, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Degartment of the Treasury p Attach to Form 990. Open to Public
internal Revenus Senvice % Information about Schedule D {Form 990} and its instructions is_at www.irs.govi/form990. Inspection
Name of the organization Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

TR R T

{a) Donor advised funds {b) Funds and other accounts

Total number at end of Y&ar ...
Aggregate value of contributions to {during year)
Aggregate vaiue of grants from (during year)
Aggregate value atend of year ...
Did the arganization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legal control?
Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissiple private benefit? ... oo e D Yes |__| No

- Part i Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

o0 - e

Preservation of land for public use {e.g.. recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cettified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year. Heid at the End of the Tax Year
Total number of conservation EaSBMENIS | | .. ... ...iicieieeri 2a

Total acreage restricted by conservation easements | ... 2b

Number of conservation easements on a certified histotic structure included in{a) . ... ... ............... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure lisied in the National Register e 2d

Nurmher of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tx year B ..,

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenis it NS e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclatichs, and enforcing conservation sasements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement regorted on line 2(d) abave satisfy the requiremenis of secfion 170(h}4)BXD)

aid SECHON ATOINANBYRI? - oo oo et e oo e et []ves [No
in Part Xlll, describe how the organization reports conservation easetments in its revenue and expense staiement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

2

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

If the erganization elected, as permitied under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furiherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1 |

(il) Assets inciuded in Form 980, P X L e e e B S
If the arganization received or held works of art, historical treasurss, or other simitar assets for financial gain, provide the

following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 890, Part VILL, e 1 e

Assets included in Form 990, Part X .. voeee. ooy sz i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2015 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 2
~ Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schalarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organizafion solicit or receive donations of art, historical treasures, or other similar
_asselsto be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..o D Yes D No
“PartiV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
900, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
o oluded 0n FOM 980, PAIt X2 e [ ves [ o

b if “Yes,” explain the arrangement in Part X1li and complete fhe following table:
. Amount
€ Beginning DalanCe e ia e e 1c
d AQGHIONS dURRG B8 YO it it et eeee et e e e e a s s id
e Distributions dUmfg thE YBBI L it ee i ees i eetona e et le
£ OENGING BAIANGE e 1f
2a Did the organization include an amount on Farm 900, Part X, line 21, for escrow or custodial account liability? .. .......... |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xllt. Check here if the explanation has been providedon Part XML .. .....0opeceennpinees
“PartV _ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Cument year {b) Prior year (c) Two years back {d) Three years back () Four years back
1a Beginning of year balance . ...
Contribufions ... ...
¢ Net investment eamings, gains, and
Iosses .................................
d Grants or scholarships | . .. ..
& Other expenditures for facliies and
programs e
f Administrative expenses . ...,
g End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® Y
¢ Temporarily restricted endowment® | %
The percentages on lines 2a, Zb, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the'organization that are held and administered for the
organization by: Yes | No
() Unrelated OFGEMZAIONS e 3a(i)
Q) relaed OIGANZAIONS o e 2alii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xl the infended uses of the prganization's endowrnent funds.
“Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or cther basis {b} Cost of other basis {c) Accumulated (d) Baok value
(investmant} {other) depreciation

¢ Leasehold improvements . ... ... 35,256 28,2117 7,038
d EQUIpMent 109,289 106,488 2,801
e Other ... ... .o.oooieeenzeneeicezeecnzie:es

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B} line 10} ... 0o » 9,840

Schedule D {Form 990) 2015

DAA
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Schedule D (Form 990} 2015 ALAMO AREA RAPE CRISIS CENTER

74-2236387 Page 3

Part VII Investments—Other Securities.

Complete i the organization answered “Yes* on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category
{including name of security)

(b} Book valug

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely-held equity interests

;I'otal. (Column (b} must equal Form 990, Pari X, col. (B} line 12.) b

Part Vil Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV,

line 11c. See Form 990, Pari X, line 13.

{a) Description of investment

{b) Bock value

{c) Method of valuation:
Cost or end-of-year market value

)

2

(3)

{4)

(5)

(6

)

{8)

9

Total. (Column {h) must equal Form 290, Part X, col. (B) line 13.) ¥

. PartIX  Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, ling 15.

(@) Deseription

{b) Book value

(1

2)

(3

)

{5

(6)

(]

8

(L]

Total. (Column (b) must equal Form 990, Par X, col. (B) line 15.)

Part X  Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. () Description of lability {b) Book value
{1) Federal income taxes
(2) ACCRUED WAGES 56,216
(3) ACCRUED VACATION 22,081
(4y OTHER 13,971
5)
(8)
48]
{8}
)
Total. (Column (b} must equal Form 880, Part X, col. (B) line 25.) 92,268

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the foctnote to the arganization's financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[l ....

DAA

Schedule D {Form 990) 2015
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Scheduls D (Form 990) 2015 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 4

“Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 1,681,762
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments . ... . ... .. 2a

b Donated services and use of faclliies 2b

¢ Recoveries of prior yeargrants | 2c

d Other {Describe in Part XIELY 2d

e Add lines 2athrough 2d e e 2e

3 Subtract Fne 2e from e 1 e 3 1,681,762
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ..., 4a

b Other (Deseribe in Part XULY | ... ... AU 4b

c Addlnesdaand 4D e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12.) ... oo ieeeee 5 1,681,762

Part XIl Reconciliation of Expenses per Audited Financial Staterments With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements | ... ..ot 1 1,611,511
2 Amounis included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2h

€ OBr IOSSES | e 2c

d Other (Describe in Part XIL} ... 2d

e Add lines Zathrough 2d e e 2e
3 Subtract ine 2e From TNE 1 e s 3 1,611,511
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .. 4a

b Other (Describe in Part XIL) 4b

c Add Iines 4a and 4b ............................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 18 ... .....oocenennee 5. 1,611,511

Part Xl Supplemental [nformation.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990} 2015
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Part Xill Supplemental Information (contihued)

................................................................................................................................................................

Schedule D {Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo_E Complete if the organization answered “Yes” on Form 980, Part [V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury B+ Attach to Form 990 or Form 990-EZ. Open to Public
Iniemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form39g. Inspection

Employer identification number

ATAMO AREA RAPE CRISIS CENTER 74-2236387
" Part | Fundraising Activities. Complgte if the organizatipn answered “Yes” on Form 990, Part IV, line 17.
s Form Q90-EZ filers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations

[ D Phone solicitations

d D In-person solicitations

2a Did the organization have a writlen: or oral agreement with any individual (including officers, directors, irustees D v |:| N
es 0

Name of the organization

e |:| Solicitation of non-govemment grants
i D Solicitation of government grants
[+1 D Special fundraising events

or key employees lisied in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

rﬂTstgldhfund— {v) Amourt paid o (vi) Amount paid to
{i} Name and address of individual . . rcustt:dya:;? {iv) Gross receipls {or retained by) {or retained by)
or ently (funcraiser) (i) Activiy control of from activity fundraiser listed in organization
pontributions? col. {i)
Yesj No
1
2
3
4
5
6
7
8
9
10
TOtA] Lo i eieriieeeeeuieiesieeeieiiiiiiiiiiiiiiriiiieeeeenes »

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 930-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes' on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
5K WALK/RUN OTHERS 1 (ad col. (a) through
o (evert type) {event type) ttotal number) cal. (c))
=1
c
[}
é 1 Gross receipts . 22,272 19,745 9,040 51,057
2 Less: Coniributions
3 Gross income (line 1 minus
ine2) . ooooooeeeeeess 22,272 19,745 9,040 51,057
4 Cash prizes .
5 Noncash prizes |
» .
2 | 6 Renifaciity costs
g
o
i | 7 Food and beverages
I
o
A& | 8 Entertainment
9 Other direct expenses 3,272 657 10,2985 14,224
10 Dirsct expense summary. Add lines 4 through @ incolumn (d} || e > 14,224
11 Net income summary. Subtract line 10 from ling 3, column (d) ooy one i e > 36,833

TPart il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 8a.

® . (b} Pull tabsfinstant i (dd) Total gaming {add
E (g} Bingo bingolprogressive bingo (c) Other gaming col. {a} through cal. (c))
=
&

1 Gross revenue .......
#| 2 Cash prizes ..
[
8
Z13 Noncash prizes
B
g 4 Rentfacility costs |

5 Other direct expenses

| (Yes ... % Yes ... % | |jYes ... %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through S incolumn {d} . . e >

8 Net gaming income surnmaty. Subtract line 7 from line 1, column (d) ... . e »

9 Enter the state(s) in which the organization conducts gaming activiies: .
a Is the arganization licensed to conduct gaming activities in each of these states? | ... Yes No
b If "No,” explain:

DAA Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 3

i1
12

43
a
b

i4

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the crganization a grantor, beneficiary or trusiee of a trust or a member of a partnership or ather entity

formed to administer chantable GamiNg? ... . ... i ittt e

Indicate the percentage of gaming activity conducted in:
The organization's facility

Enter the name and address of the person who prepares the organization's gaming/special events bocks and
recards:

13a

D Yes 1_|No
|:| Yes I:lNo l_

%

Anoutside TRCIIY e

13b

%

Description of services provided ¥
D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law o make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activilies during the tax year M

“Part IV Supplemental information. Provide the explanations required by Part I, line 2b, columns (iif) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 980-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB to. 19450047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 5
Fortn 990 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Reverue Service Information about Schedule © (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform9q. Inspection
Name of the organization Employer identification number

AT.AMO AREA RAPE CRISIS CENTER 74-2236387
 FORM 990 - ORGANIZATION'S MISSION ...

 EMERGENCY SERVICES (TRANSPORTATION, TRANSLATION SERVICES AND CLOTHING FOR

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA :
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Schedule © (Form 890 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ) {2015}
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387

CRISIS CENTER IN OUR AREA. IN MOST INSTANCES, SEXUAL AS SAULT SERVICES .

PAGE 2 OF 4

Schedule O (Form 930 or 990-EZ) (2015}
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2 )
Name of the organization Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387 §
 THE FISCAL YEAR. AS THE CENTER CONTINUES TO WORK TO . .. ... |

DIVERSIFY AND STABILIZE FUNDING THE NEED FOR GENERAL OPERATING . DOLLARS .
| STTLI, EXISTS TO HELP FILL THE GAP WHEN GOVERNMENT RESOURCES ARE. DECREASED

AND/OR DELAYED IN PROCESSING. . ... ... s :

i

PAGE 3 OF 4
Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2 )
Name of the organization Employer identification number
ATAMO ARFA RAPE CRISIS CENTER 74-2236387 |
_AND BENEFIT SURVEY IS USED TO DETERMINE LIKE-WAGES/BENEFITS IN OUR . . . ‘
TO THE BOARD FOR REVIEW. i !'
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR. OFFICERS .. ...
ON AN ANNUAL BASIS, WERLING & ASSOCIATES, AN INDEPENDENT FOR-FROFIT .
ORGANIZATION IN BEXAR COUNTY, UNDERTAKES A SALARY SURVEY OF NONPROFIT

PAGE 4 OF 4
Schedule O (Form 990 or 990-E2) (2015)

DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or 2015
990-EZ) For calendar year 2015, or tax year beginning 07/01/15 ,andending 06/30/16
Name Employer ldentification Number
ATAMO AREA RAPE CRISIS CENTER 74-2236387
{a) Cther event {b} Other event {c) Other event
{d} Total other avenis
BENEVON (acd col. {a} through
© {avent type) {event type) {event type) col. (ch}
3
=
% 1 Gross receipls 9,040 9,040
© | 2 Less: Chariiable
contribufions
3 Gross income
{ling 4 minus line 2) 9,040 9,040
4 Cash prizes
5 Noncash prizes
3:; 6 Rentfacility costs
g
&i | 7 Foodfbeverages
k5
&
& | 8 Entertainment
9 Other expenses 10,295 10,295
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11/14/2016 10:23 AM

74-2236387 Federal Statements
5K WALK/RUN
Other Direct Fundraising or Gaming Expenses
Description Amount
5K WALK/RUN EXPENSES s 3,272

TOTAL $ 3,272




11/14/2016 10:23 AM

74-2236387 Federal Statements
BENEVON
Other Direct Fundrajsing or Gaming Expenses
Description Amount
BENEVON EXPENSES S 10,295

TOTAL 5 10,295




11/14/2016 10:23 AM

74-2236387 Federal Statements
OTHERS
Other Direct Fundraising or Gaming Expenses
Description Amouni
OTEER DIRECT EXPENSES S 657
TOTAL s 657




